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Abstract 
There has been a recent explosion of interest in anorexia nervosa and 
bulimia nervosa. There are many social influences which are thought to 
encourage women to strive for unrealistic thinness. The suggestion that with 
early Intervention, eating disorders are associated with good outcome, 
implies that the investigation of subclinical cases may have important 
therapeutic implications. 
This study aimed to Identify subclinical cases (weight preoccupation) in 
female high school students. One hundred and ninety students from four 
different schools and two different provinces participated in the study. 
Individuals who were classified as weight preoccupied,as determined by the 
Eating Attitudes Test, were compared to non-weight preoccupied females on 
measures of dieting practices, self-concept,irrational beliefs and social 
influences to diet. Significant differences were found in all areas except 
self-concept. 
By identifying contributing factors involved in weight preoccupation it 
may be possible to deal with these issues before the Individual reaches the 
criteria for a serious clinical disorder, namely anorexia or bulimia. The 
results yield preventative implications. 
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There has been a recent surge of interest in anorexia nervosa and bulimia 
nervosa. These eating disorders are receiving increasing attention In the 
scientific literature for a number of reasons. First,these conditions have 
been dramatically increasing in frequency over the past twenty years (Garner 
& Garfinkel,1978) and are now commonly encountered in clinical practice 
(Garfinkel & Go!dbioom,1988). Moreover,cases which are not responsive to 
therapy are associated with significant mortality- between 5% and 20% of 
such patients die as a result of these disorders. Finally, chronic forms of 
anorexia nervosa and bulimia nervosa develop in approximately 25% of 
patients (Garfinkel & Goldbloom,1988). 
Of these eating disorders, anorexia nervosa is the longest established as an 
illness. It was described for the first time in the 1870's by Sir William Gull 
who coined the term " anorexia”. However, two major problems have slowed 
down the emergence of the eating disorders as diagnostic categories. The 
first is the arguement over how diagnostic criteria should be established. 
The traditional approach is to provide short descriptions of the main features 
of each condition. The problem with this method is the lack of precision. 
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which severely limits the usefulness of classification schemes. A more 
recent approach is to provide working (ie, operational) definitions of the 
various diagnostic categories. 
A second hurdle is a lack of agreement and understanding among 
researchers as to the causes , features, course and outcome of the eating 
disorders. Despite these difficultfes, the American Psychiatric Association 
has produced useful descriptions of the disorders. The following table lists 
the diagnostic criteria for anorexia. 
Table 1 DSM-111 -R Diagnostic Criteria for Anorexia Nervosa 
A. Refusal to maintain weight over a minimal normal 
weight for age and height,e.g., weight loss leading to 
maintenance of body weight 15% below that expected; 
or failure to make expected weight gain during period of 
growth, leaving the body weight 15% below that 
expected. 
B. Intense fear of gaining weight or becoming fat, even 
though underweight. 
C. Disturbance in the way in which one's body weight, 
size, or shape is experienced, e.g., the person claims 
to "feel fat" even when emaciated, believes that one 
area of the body is "too fat" even when obviously 
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underweight. 
D. In females absense of at least three consecutive 
menstrual cycles when otherwise expected to occur 
(American Psychiatric Association, 1987). 
Anorexia nervosa is a clinical disorder found primarily in 
adolescent and adult women . It is a ^ndrome of self-starvation which 
effects predominately white women in industrialized Western societies. 
Generally, the syndrome is characterized by a severe loss of weight, a refusal 
to eat, an almost delusional attitude toward food and body, and a general 
withdrawal from family and friends (Thompson & Schwartz, 1982). Specific 
behaviors include a "relentless pursuit of thinness"( Palazzoll,1974), 
constant over concern with calorie-counting and amount of food ingested, 
constant exercising in order to burn off calories, severe fasting, self-induced 
vomiting after meals, and laxative abuse. Prolonged behaviors of anorexia 
nervosa may lead to severe medical problems, some of which are secondary to 
prolonged starvation: amenorrhea,bradycardia,hypothalmic and pituitary 
dysfunction, electrolyte imbalances, inanition and ultimately death 
(Thompson & Schwartz, 1982). 
Only recently has bulimia (Greek for "ox appetite") been recognized as a 
distinct clinical entity. Since reports of bulimic practices are recorded in 
ancient times, it is suprising that they have not received much medical 
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attention or psychiatric attention, not having even been listed as a syndrome 
prior to DSM-111 (Lowenkoph,1982). The current diagnostic criteria for 
bulimia nervosa is listed in the following table: 
Table 2 DSM-111 -R Diagnostic Criteria for 
Bulimia Nervosa 
A. Recurrent episodes of binge eating (rapid 
consumption of a large amount of food in a 
discrete period of time, usually less than 2 hours). 
B. A feeling of lack of control over eating behavior 
during the eating binges. 
C. The person regularly engages in either 
self-induced vomiting , use of laxatives or 
diuretics, strict dieting or fasting, or vigorous 
exercise in order to prevent weight gain. 
D. A minimum average of two binge eating 
episodes a week for at least three months. 
E. Persistant overconcern with body shape and 
weight. 
(American Psychiatric Association,1987). 
Studies of personality, behavioral and psychopathological characteristics 
of bulimics have shown that bulimics are significantly more depressed, 
anxious, Impulsive, alienated, and more impaired on measures of life 
adjustment when compared to "normals'^ Johnson & Larson,1982; Williamson , 
Keller, Davis, & Ruggiero, 1985). 
Evacuation abuse such as vomiting and cathartic and diuretic overusage, 
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can produce a variety of physical consequences. Common symptoms reported 
are weakness, edema, vague gastrointestinal symptoms (bloating and 
abdominal cramping), facial puffiness and dental lesions (Kaplan, 1988). More 
serious complications can occur if the elimination procedures are practiced 
freguently or continuously. Some of the affects on the body are potassium 
depletion, urinary Infections, and possibly eventual renal failure 
(Lowenkopf,1982). 
Despite the fact that anorexia nervosa and bulimia nervosa are classified 
as separate clinical disorders, they do share simlliar characteristics such as 
low self-esteem, poor self-concept and a high need for social approval ( Baird 
& Sights,1986; Katzman & Wolchik,1984). 
Bulimarexia is a term now used to describe those who consume up to 
fifteen thousand calories in a day but vomit nearly all of it up to avoid weight 
gain. Individuals with bulimarexia vary from emaciated to normal and often 
become addicted to vomiting (Levenkron, 1982). 
Accurate clinical descriptions of anorexia have been available since the 
early 1870's but until the early 1900's many women with anorexia were 
misdiagnosed as suffering from "chlorosis" (hypochromic anemia) or 
amenorrhea (London, 1980). The disorder was seen as rare and was 
psychologically treated. In 1914, Bliss and Branch described a patient with 
anterior pituitary damage and loss of weight and this started a new era for 
the diagnosis and treatment of anorexia. The illness was considered a 
primary endocrine illness for the next three decades and patients were 
usually treated by endocrinologists. However, because of increasing 
knowledge from psychiatrists regarding psychological causes and in the 
absense of identifying a causative primary endocrine disturbance, the 
diagnosis and treatment of anorexia nervosa has gradually shifted back in the 
hands of mental health professionals over the last thirty years ( Leichner & 
Gertler, 1988). 
Various theories are now used to explain the causes of anorexia and 
bulimia. These include the Family Pathology Theory, the Individual 
Psychodynamic Theory, the Developmental Psychobiological Theory, the 
Primary Hypothalmic Dysfunction Theory and Cognitive Behavioral Theory 
(Hsu, 1988). Perhaps the theory which is gaining the most credibility in 1990 
is the Social Culture Theory. 
Many authorities in the field of eating disorders appear to agree that the 
recent increase of anorexia and bulimia is largely due to societal pressures 
on women to diet in order to achieve unrealistic thinness (Garner & 
Garfinkel,1978). Hilde Bruch, one of the best known clinical interpreters of 
anorexia and bulimia, has written of a "sociocultural edidemic"( Bruch, 1978). 
Women are surrounded by myths of dieting from a wide range of sources 
including magazines, newspapers, television and radio (Jasper, 1989). The 
ads may be different but the message is always the same: you must be thin, 
very thin, to be a happy, healthy, successful and good person. Sociocultural 
pressures have led North Americans on an unrealistic quest for thinness. The 
escalating incidence of eating disorders has resulted in an explosion of 
research. A better understanding ofThese complicated disorders is being 
desperately sought. 
The broad range of treatment attempts for anorexia and bulimia include: 
Psychodynamic Interventions which see anorexia as an emotional disturbance 
that results from refusing to develop sexually as an adult by the means of a 
regression to the prepubertal relation to parents (Wilson, 1988). 
Inpatient Treatment focuses attention on nutritional rehabilitation (Bruch 
1973). 
Day Hospital Group Treatment provides a supportive environment and is 
gaining respect as an innovative mode of therapy (Dixon, 1988). 
Drug Therapy has been used for many years in the treatment of eating 
disorders. Currently, it is generally thought that medication can play at 
most, a secondary role as one part of an integrated treatment approach (Walsh 
et al., 1985). 
Cognitive and Behavioral Applications such as examining ones' belief 
system are continnuing to contribute to the treatment of eating disorders 
(Kellerman, 1977). 
Family Therapy addresses the individual and family difficulties that go 
with eating disorders. It is seen as especially effective when the eating 
disorder had begun before the age of 19 ( Russell, 1987). 
After numerous studies comparing different treatments for eating 
disorders, the conclusion is that the mode of therapy seems less important 
than the therapeutic relationship. Garner (1985) has written on the 
iatrogenesis in anorexia and bulimia. He believes that sometimes , adverse 
conditions result from treatment. He suggests that errors result from the 
therapist's poor understanding of eating disorders and the "powerful negative 
emotional reactions" that eating disorder patients evoke in the therapist. 
While the research is ongoing for new and more promising treatments, 
something must be done to try and prevent the explosion of new cases. 
Prevention strategies must be given attention in the 1990's. Recent studies 
have reported symptoms of anorexia and bilimia among non-clinical 
populations such as ballet and college students (Garner, Olmsted,& 
Garfinkel,1983). The idea that the symptoms of anorexia (such as drive for 
thinness) occur on a continuum was originally proposed by Nylander (1971). 
Fries (1974), suggested that dieting for understandable cosmetic reasons may 
lead to anorexic behavior or even develop into the classical picture of 
anorexia. By administering the Eating Attitudes Test, Button and Whitehouse 
(1981) Identified a number of females who are "abnormally preoccupied with 
weight and who express many of the symptoms of anorexia but do not 
lose'weight to a dangerously low level". The researchers offered the term 
"subclinical anorexia" to describe those females. 
The suggestion that with early intervention , eating disorders are 
associated with a good outcome,suggests that the investigation of subclinical 
cases may have important therapeutic implications (Button & Whitehouse, 
1981). The Eating Attitudes Test (EAT) has facilitated the identification of 
subclinical cases . The EAT is currently used to identify normal weight 
individuals whose general orientation toward food, dieting, and body size is 
similiar to those suffering from an eating disorder. While they do not qualify 
for an eating disorder, their eating attitudes and behaviors may be paving the 
way towards anorexia or bulimia (Garner et al, 1983). Weight preoccupation 
is the term commonly used for the subject’s attitudes and behaviors toward 
food. These people are referred to as weight preoccupied. 
Since the EAT provides a means of detecting weight preoccupation, 
research can be conducted on this special group. Specialists in the eating 
disorder field suggest that future research may profitably be directed at this 
group as a whole, rather than concentrating on more precise 
subclassifications of eating disorders. It is argued that a clearer 
understanding of eating disorders may result from a more thorough 
examination of the broader group of people with problems of weight concern 
(Button & Whitehouse, 1981). 
Different prevalence rates of weight preoccupation have been reported. 
The average rate is between 6% to 11% ( Button & Whitehouse, 1981; Clarke & 
Palmer,1983). Rates as high as 21% and 22% have been reported for weight 
preoccupation amongst female college students ( Carter & Moss, 1984; 
Thompson & Schwartz, 1982). 
The present study was designed to measure weight preoccupation in 
females attending various high schools throughout Thunder Bay, Ontario and 
Saint John, New Brunswick. The aim of this study is to determine weight 
preoccupation rates in high school females and to compare weight 
preoccupied (WP)females to non-weight preoccupied(NWP) females on various 
measures. The EAT was administered to classify students as WP or NWP. 
Beck's Self Concept Test and Jones' Irrational Beliefs Test were also 
administered. A Social Infuence Questionnaire designed by the reasearchers 
with additional questions taken from the Diagnostic Survey of Eating 
Disorders(Johnson,1985) was administered. This questionnaire was designed 
and used only to provide a preliminary step in the development of a 
descriptive study in this area. 
Understanding weight preoccupation may help us better understand eating 
disorders and their causes. It may be possible to stop the continuum at the 
weight preoccupation stage. These young women who may be at risk for an 
eating disorder can recieve help before their condition is extremely serious. 
General purposes of the research: 
1) to determine the rate of weight preoccupation in high school females in 
1990-1991 
2) to determine the rate of dieting being done by today's teenagers 
3) to determine the way these people are dieting 
4) to investigate the influences on these girls to diet 
5) to investigate the role that self-concept and irrational beliefs may play 
in dieting 
It is expected that: 
1) weight preoccupation will be relatively high (15-20%) in high school 
females in both Ontario and New Brunswick 
2) weight preoccupied individuals will score significantly higher on the 
Social Influence Questionnaire (see next page for breakdown) 
3) weight preoccupied individuals will have lower self-concept scores as 
do females with anorexia 
4) weight preoccupied people will endorse more irrational beliefs than 
non-weight preoccupied people, as do females with anorexia 
It is expected from the Social Influence Questionnaire: 
1) weight preoccupied (WP) and non-weight preoccupied will not significantly 
differ in current weight but there will be a greater discrepancy between 
WP current and desired weight than for the NWP 
2) WP and NWP individuals will differ in the endorsement of the 27 
statements with the WP endorsing more strongly in the extreme area 
3) WP and NWP individuals will not differ on the number of diets they go on 
but will differ in their prefered way of dieting with the WP girls using 
more extreme measures 
4) WP girls will read more magazines and watch more TV than NWP and 
therefore may be more influenced to diet 
5) WP will exercise more than NWP 
6) WP will weigh and measure their body more than NWP 
7) WP will have experienced more stressfull events during the last year 
than NWP 
8) the quality of the WP relationships will be poorer than the NWP 
Many young women are constantly dieting. It Is normal to want to look 
good but what makes some of these individuals go-overboard? Perhaps low 
self-concept, irrational beliefs and social influence play a role. By 
identifying contributing factors Involved in weight preoccupation, we may be 
able to deal with these issues before the Individual reaches the criteria for a 




One hundred and ninety females ages 14-18 attending various high schools 
throughout Thunder Bay and Saint John participated in this study. 
Procedures 
Each student involved was asked to take a parental consent form home to 
be signed and returned to the school. Each student signed an informed consent 
sheet and was given verbal instructions before completing the anonymous 
questionnaires. At they end of the session, they were debriefed by means of 
receiving a fact sheet on attitudes. They were also informed that the results 
of the study would be available in May,1991. 
Measurements 
The standardized Eating Attitudes Test (EAT-26) was used to establish the 
degree of weight preoccupation among the subjects. Based on the EAT-40, 
the EAT-26 is a self report instrument that assesses abnormal eating 
attitudes and behavior. It measures a broad range of symptoms 
characteristic of anorexia and bulimia. High scores on the EAT-26 may 
satisfy the criteria for a partial syndrome of an eating disorder, namely, 
weight preoccupation (Garner et. al., 1982). 
The second measure that was used was Beck's Self-Concept Test. The 
subjects ranked themselves in areas of intelligence, person, virtues and 
discipline In comparison to known others. A high score is indicative of a high 
self-concept and a low score is Indicative of a low self-concept(Beck,1978). 
The Irrational Beliefs Test is a useful research tool for measuring a 
person's irrational beliefs(Mitchell,1985). The test is based on Ellis' 
Irrational Belief System. It has 11 scales: Demand for Approval, High 
Self-Expectations, Blame Proneness, Frustration Reactive, Emotional 
Irresponsibility, Anxious Overconcern, Problem Avoidance, Dependency, 
Helplessness, Perfectionism and Full Scale. 
Lastly,the Social Influence Questionnaire was used to investigate the role 
of social influences of dieting. 
Chapter Three 
Results 
One hundred and ninety female students participated in the study. 
Forty-nine of these students scored 20 or greater on the EAT-26 and were 
therefore classified as weight preoccupied (WP). Table 1 provides the number 
of females who participated and the frequency and percentage of WP 
individuals from each school and province. 
Table 1 Frequency and percentage of WP individuals 
Scliool 
Saint Vincents Higli School 
Fort Williaia Collegiate 
Port Arthur Collegiate 
Millidgeville Morth 



























ThC’fbrfy-nine students who scored 20 or greater on the EAT-26 (WP) 
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were Gompared on various measures to the 94 nonweight preoccupied (NWP) 
students who scored 10 or less on the EAT-26. The students ranged in age 
from 14"18 years and were in grades 9-12. The mean age wasi 5 and the 
mean grade was 10 for each group. 
Group Differences in Weight Related Variables 
It IS not suprising that there were differences in weight related variables 
or in dieting behavior. In fact, some differences may have been predicted 
from the Eating Attitudes Test. As expected, the WP and NWP subjects did 
not differ on the variables of height and weight. Although there was a 
greater discrepancy between the WP's current and desired weight than the 
NWP, it was not significant. Table 2 provides the means and standard 
deviations for the WP and NWP on height, weight, and desired weight. 
Table 2 
Measures 
Means and standard deviations for WP and NWP 
























Group Differences in Dieting Varibles 
Of the 94 NWP subjects, 44 (46.8%) reported that they were on a diet 
21 
either presently or in the past, compared to 45 (91.8%) of the 49 WP 
subjects. When asked the number of times they had started a diet over the 
last year, the WP group indicated a significantly higher number (see Table 3). 
Table 3 Means and standard deviations of # of diets started 
over tbe last year 
_ MWP __ WP t p 
X SD X SD 
# of times that 1.3 2.5 5„8 5.1 5.85 .000 
you have started 
a diet over the 
last year 
When asked how often they weighed and measured their bodies, the two 
groups Indicated the following frequencies. Many WP subjects reported 
weighing themselves very often. 
Table 4 
Weigh Body 
Less than once a month 
Once a month 
More than once a month 
Once a week 
More than once a week 
Once a day 




































t % f 
Less than once a iDonth 65 
Once a month 14 
More than once a month 10 
Once a Tfeek 0 
More than once a week 0 
Once a day 0 
More than once a day 0 
NWP WP 
% 
69.1 20 40.8 
14.9 9 18.4 
10.6 7 14.3 
0 3 6.1 
0 .6 12.2 
0 3 6.1 
0 1 2.0 
Each subject was asked to rank a number of different dieting methods in 
order of preference. Contrary to the hypothesis, the WP did not endorse more 
extreme methods of dieting (ie. fad diets). The three most preferred ways of 
dieting for the NWP females were to reduce portions, reduce calories and 
restrict sweets. Similiarly, the WP respondents ranked reduce portions as 
their preferred method of dieting, followed by restrict sweets and reduce 
calories. The ieast preferred method of dieting for both groups was fasting. 
On the topic of obtaining information about diets, the NWP students 
ranked girlfriends, mom, and magazines as their top information sources. 
The WP subjects ranked magazines, diet books and girlfriends (tied for 2nd), 
and television as their prime sources. Both groups rated male friends and 
boyfriends as providing the least material about diets. 
Subjects in both groups reported having been on the following diets: 
23 
Weight Watchers, Slim-Fast and Nutri-System. Many subjects also indicated 
that they had experimented with other diets (see Table 5). 
Table 5 Frequency & percentage of dieting 
NWP 
f % 
Weight Watchers 3 3.2 
Slim Fast 5 - 5-3 







* Many subjects listed more than one "other” 








When asked whether they had ever been encouraged to diet, 24 of the NWP 
(25.5%) and 28 of the WP (57.1%) said yes. The NWP subjects iisted their 
mom, sister and dad as the main people who encouraged dieting. The WP 
females rated their mom, brother and sister as the the 3 main sources 
encouraging them to diet. Both groups listed their coach and teacher as the 
least likely people to encourage dieting. 
Because many magazines promote dieting, It was hypothesised that WP 
subjects would differ In their magazine preference. However, the top three 
magazines rated by the NWP teenagers were Seventeen, Teen, and 
Cosmopolitan which were simillar to the WP group choices. Seventeen, Teen, 
and Vogue. For both groups, Muscle & Fitness, Shape and People magazine 
were the least read. 
The two groups did not differ significantly on the amount of television 
they watched. The average number of minutes per day spent watching 
television was 119 for the subjects in the NWP group and 101 for the 
subjects in the WP group. 
Group Differences in Exercise Related Variables 
As predicted, the WP subjects reported exercising significantly more 
minutes per day than the NWP students (see Table 6). 
Table 6 Means and standard deviations of minutes spent 




# of minutes 71.2 





89.6 2.02 .047 
exercising 
As well, a higher percentage of WP subjects indicated that they belonged 
to a gym or club (see Table 7). 


























*sig. at p. < .05 
Also, the WP group had at least a 10% higher participation rate than the 
NWP group in the following sports; weight training, dancing and aerobics. 
25 
Group Differences on the Endorsement of 27 Weight Related Statements 
Supporting the hypothesis, the WP subjects were more extreme in 
agreeing or disagreeing with certain statements. On 18 of the 27 
statements, the WP group responded significantly different than the NWP 
group. Of particular interest the WP group disagreed more strongly with 4 of 
the statements and agreed more strongly on 6 of the statements than did the 
NWP group. However, a note of caution is required because a number of 
Hests were performed and therefore increased the probability of finding 
significant results. Table 8 provides the statements, t-values and 
probability levels. 
Table 8 Statements from tbe Social Influence Questionnaire* 
t~valaes and probability levels 
Statements that the WP group D1SAGREED more strongly on: 
1. I do not desire greater control over t p 
my eating behavior and weight. 4-22 .000*^* 
2. I do not fear criticism from others. 2.84 .005** 
3. I do not feel pressure to be thinner. 5.81 .000** 
4. I do not compare myself to models on 
television or in magazines 5.39 .000** 
Statements that the WP group AGREED more strongly on: 
1. People view you as a better person if 
you are thin. -4.77 .000** 
2. I would be better able to obtain certain 
goals in life if I were thinner. -5.08 .000** 
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t p 
3. I often compare my body with the bodies -4.91 .000** 
of other girls & see myself as heavier. 
4. I would do almost anything to be thinner. -7,53 .000** 
5. Guys like girls who are thin. -3.19 .002** 
6. In order to be a model,a person must be 
very thin. -3.25 .002** 
Group Differences in Self-Concept and Irrational Beliefs 
Contrary to the hypothesis, the two groups did not differ on the 
Self-Concept Test. However, there were significant NWP and WP group 
differences on four of the ten Irrational Beliefs Scales and also on the full 
scale Irrational Belief Test score. Table 9 provides the means, standard 
deviations, t-values and probability levels for the NWP and WP scores on the 
Self-Concept Test and Irrational Beliefs Test. 
Table 9 Means,standard deviations t-values and probability 
levels for theNWP and WP scores onthe Self-Concept 
Test and the IBT 
__ NWP 
X SD 
Self-Concept Score 79.9 6.5 
IBTl Love Necessity 30 7.0 
IBT2 Thoroughly 
Competent 29.5 5.3 
1BT3 Blamed & 
Punished 30.6 4.3 
__ WP t p 
X SD 
SO.7 7.3 .59 NS 
34.9 7.6 3.73 .000** 
33.1 6.3 3.38 .001** 




















































316.8 28.3 3.83 .000** 
Significance .05 **Significance .01 
Group Differences in Quality of Relationships and Stressful! Events Purina 
the Past Year 
There were no group differences in the area of relationship quality. 
However, the higher frequency of stressfull events reported by the WP 
subjects supports the hypothesis. In particular, the WP reported a greater 
incidence of the following stressfull events (see Table 10). 
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Table 10 Frequency & percentage of stressful events 
NWP 
f % 
Failure at school 18 19.1 
Difficult sexual experiences 18 19.1 
Problems with a boyfriend 40 42.6 
Family problems 47 50 
Teasing about appearance 19 20.2 


























The results of this study demonstrate that there are a considerable 
number of female high school students who are weight preoccupied. The 
overall percentage (26) of WP individuals Identified, exceeds the hypothesis 
which predicted a rate of 15-20%. However, the scoring of the EAT has been 
questioned and therefore may have affected the results. 
One purpose of the study was to determine the amount of dieting being 
done by today's teenagers. Although it was found that both groups (WP & 
NWP) engaged in dieting behaviour, the WP subjects did so to a much greater 
extent. This group did not rank extreme methods of dieting high In 
preference but did report using such measures to lose weight. When asked to 
name the diets that they had been on, many reported that they invented their 
own diets. While some of these may be nutritonally sound, It appears that 
many are not. Reports of not eating for days at a time were made. 
Supporting the hypothesis, it was found that WP individuals exercise more 
often, belong to more gyms or dubs, and participate more in certain sports. 
Unfortunately, this study did not investigate the reasons that each girl 
exercised. Hopefully, exercise is being performed for health and enjoyment 
and not being used as a form of purging. However, regardless of the reasons, 
it appears that the majority of teenagers In this study engage in regular 
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exercise which is an encouraging finding. 
As predicted, many of the females reported that they were encouraged to 
diet. However, there were no differences in magazine reading or in 
television watching between the two groups. No matter what magazine is 
read or how often the television is watched, one can be sure that "dieting 
messages" will be present. It appears that both groups are receiving the 
same exposure to diet propaganda. Perhaps the WP females are more 
susceptible to the messages because of their attitudes and beliefs. 
The group differences on the responses to weight related statements lends 
support to the hypothesis that WP people have more extreme attitudes than 
NWP people on weight related issues. These attitudes, coupled with 
irrational beliefs may make WP individuals a vulnerable target to the firing 
message of society that" thin, thin, thin....is in, in, in." 
The four irrational belief scales that the two groups differed on (the WP 
scoring significantly higher than the NWP) are as follows: Irrational Belief 
#1 consists of the belief that it Is a necessity to be loved by everyone. This 
high need for approval may set the stage for the person to strive for 
perfection, which is an impossible goal to reach (Jones, 1985). 
The higher score on the Irrational Belief#2 suggests that WP individuals 
posess the idea that for a person to consider herself worthwhile, she must 
reach high stages of competence and achievement. People with this belief 
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often compare themselves to others (Jones, 1985). 
Irrational Belief #4 is the belief that if things are not the way one wants 
them to be it is catastrophic (Jones, 1985). WP teenagers may feel that 
not being a perfect weight is catastrophic. 
Irrational Belief #6 was also scored significantly higher on by the WP 
subjects. It involves the idea that if something is fearsome (perhaps"^ 
becoming overweight), it must be constantly dwelled on (Jones). 
There was no difference In the scores on the Self-Concept Test between 
the two groups. This may be accounted for by the fact that the test measures 
a number of different characteristics such as intelligence, personality, and 
kindness. Perhaps the WP females are quite satisfied with most areas of 
themselves and that their dissatisfaction is weight-specific. 
The findings did not support the hypothesis that WP subjects would have 
lower quality relationships. However, the WP females did report 
experiencing more stressfull events, as was predicted. This may play a role 
in the control issue. Because these teenagers may feel unable to control 
certain events in their lives, such as family problems, they may overexert 
control in an area such as weight and food consumption. Being weight 
preoccupied may serve a function for these girls experiencing stressfull 
times. By focusing all their time and energy on one Issue (ie.weight & food ) 
no time is left for facing or thinking about more painfull problems. 
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It is clear that every person who is WP will not develop an eating disorder, 
otherwise there would be a much higher incidence of anorexia and bulimia. 
Perhaps being WP is not sufficient criteria for being at risk for one of these 
clinical disorders. However, when a WP person also holds certain attitudes, 
beliefs and experiences a number of stressfuli events the risk may increase. 
Although it is normal and indeed wise , for teenagers to be concerned 
about their weight, a preoccupation with anything may disrupt one's life. An 
even greater concern exists in the question," Which of these WP girls will 
end up at the final stage of the weight preoccupation continuum, namely, 
anorexia or bulimia?" 
It does appear from the results of this study that attitudes, beliefs and 
social influences play a role In weight preoccupation. A longitudinal study 
may be better able to identify the role that these and other factors play in 
the progression from weight preoccupation to a serious eating disorder. Once 
these factors are identified, preventative strategies may be put into action 
and therefore save many people from the mental and physical suffering that 
Is experienced with anorexia and bulimia. 
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Appendices 
I >jm c-nfid'.ic LI nq a c.(Lidq cntiUcd " DicUnq ProoUccs, Influencr^o^ 
Beliefs qi'id Self Co nee pi of Female Hiijl'i Scl'iuol Sluijenls”. I am coinJuGUnii 
this study under the supervision of Dr. W. Melnyk, Professor of Psycholoyy 
al Lakehead University , as partial fufillrnent of the .requirements of a 
Masler-of Arts degree in Clinical Psycliology. 
The purpose of our study is to determine the amount and degree of 
dieting done by teenagers today. An additional aim is to investigate how 
social influences, self concept and beliefs play a role in dieting. 
I f y0i.i agree to parti ci pa te i 11 tt'le s tudy, you will be ask:ed to comp 1 e t e 
several questionnaires related to dieting issues and attitudes. Tfie time 
re q LI i re d t o c o rn p 1 e te Ui e s e i s a p p ro x i m a t e 1 y 5 0 m i n u t e s. V o u w ill n o t 
w r i t e y o u r n a rn e o n a n y o f t h e q u e s t i o n n a i re s a n d' t li e re f o re y o LI r i d e n t i t y 
vv ill re rn a i n a n o n y rn o u s. 
Vour desision to participate is completely voluntary and you may 
withdraw at any time if you wish. If you agree to participate please sign 
- The^aTta-d-ie4 coiisent forrn ani.! turn it in. Vour participation would be 
greatly appreciated. 
If you are interested in the results of this study, a.brief description 
ofour findings can be obtained from the Psychology Office located in thie 
Braun Building at Lakehead University.after May 1, 1991. 
■V. Melnyk,Ph.D 
Professor of Psychology,L.U. 
Kelly McMurray 
M.A. Student 
3t-:ilpmejit. of Infornied Consent 
My signature on this sheet indicates that I v/ill 
participate in.a study by Kelly McMurray and Dr. Melnyk on 
"Dieting Practices , Influences, Beliefs and Self Concept c-f 
Female High School Students" and indicates that I understand 
the following: 
1) 1 am a volunteer and can vvithdraw at any time from 
the study. 
2) I have received explanations about the nature of the 
study, it's purpose and procedures. 
3) There is no risk of psychological or physical harm. 
4) The data 1 provide vnll be anonymous. 
5) if 1 v-nsh. 1 may obtain a brief summanj of the 
results of the project, following the completion of 
the project. 
Signature of Participant Date 
L-- =-• -Jt ; 5 = J I *-• • • 
I 9rn ccunJuctJnn ^ siudu lti9 ochuoi UOMS' 
jlinriij:: pnHt]o.j " [dplini] Prucncp?, inflUPPC 
p0n0l ’:' ^Ifid HPIt i.p’.'rir 0[j t. ot F pfVir'lM '-irl'Mn' ! ’■ P.f'|pf 1P--" i 
conduclinq this SIUGU under t.he eupervieion of Dr Vv. Melni 
■rnfeesor of Psue^ndpuo Lel;HtiPnd Univereilq, oi ueidiol 
fufillrnenl of Die ' eginremenis of o iiosler of Arte deqree in 
LdinicGs Psuchuiuou 
Tiie purpose of ttie sfudu is i.u defermine fhs ornoun*. oi'rj 
deui'ee of diefinu beoiq done bu reenoQers fnijou. AH udditiono] 
•-'V ^ |-,- U M • s to i'’’oesl'iqote I'lovv sociol irifluenrys , sell concept, ond 
beliefs picu a role in dietino 
'our i.iaui.it'iter •.vin be requested lo complete several I * - Y 
questionnaires dealing with dieting issues 'which will take 
approuimatelu 50 minutes She 'will not write her name on any 
of the questionnaires and so her identity will be anonymous. 
Her participation is completely voluntary and she has the right 
to wiU'idraw at any time. 
If you decide to give permiosiori for your daugtiter- !.o 
participate in this study please sign the attached Parental 
V 
Lufisent Form arid I'la'/e your dauqid.er I'eturri if fo lie*' school. !• 
ijij'j ;-ire u'Ueresied io tiv^ fof l.!ds o*,od'.j:, a brief 
O0scr1ptipi'i 0^" uUf findin'^c- con bs 'jbloirie’j Hi? PsyclTcdogu 
Office loccfed in the Braun.Building ct Lokeheod University , 
\ 
after May i. 1991. 
Thank you for your kind consideration of tliis request. 
Vour daughter’s participation vvould be greatly appreciated. 
Sincerely. 
Kelly Me hurray 
M.A. Student 
VT Melnuk.Ph.D 
Pi~of esSO!' 0f psyclioI ogij 
Lakehead University 
Porsnlijl LuCiSyfit. Fon’r'* 
My signature on tins term indicoles lliol my doughier 
rnoy parlicipote in o study by Kelly McMurroy and Dr, Mslnyk 
inveliyoliiiq dieting proetices, influences, beliefs and self 
concept in lenraie hich schon] students. 
1 understand the follovving : 
1) My daughter is a volunteer ar.d can withdraw from the 
study at any time. 
2) I have received an explanation about the study and it's 
purpose. 
32’ There is no danger of physical or psychological harm. 
4) The data provided by my daugtiter will be anonymous. 
3) If 1 wish, I can obtain a summary of the project , 
following the ccirnpletion of the project. 
S i g n a t u re o f Pare n t o r G u a rd j a ri 
Daughter’s Name 
He]]rj, I'm Kelly HcMurray and I'd like to thank you for agreeing to 
participate in my study entitled ” Dieting Practices, influences. Beliefs 
and Self Concept of Female High School Students". 
My study relies on your honest responses . All information will be 
anonymous so do not write your name on the questionnaire package. 
Please raise your hand if you are uncertain about anything on the 
questionnaire or wdiat you are to do and I’ll come to your desk. 
When finished, please deposit your completed questionnaire package, 
in this box . Thanks again for your participation, 1 really appreciate it. 
ATTITUDES 
An attitude has been defined by Back et al. (1977) as a pre- 
disposition toward any person, idea, or object that contains cognitive, 
affecUve and behavioral components. In other words, any one of our 
predispositions is an attitude if it contains, in some part, aspects of 
knoY/ing, feeling, and acting. In comparison to beliefs or opinions, 
attitudes involve stronger feelings. 
Psychologists are interested in attitudes because they significantly 
contribute to an understanding of human behavior. Attitudes can help us 
predict how and why people act the way they do in various situations or 
circumstances. The nature of an attitude according to Berkowitz (1980) 
can also affect the extent to which people act in accord with their 
expressed views. Attitudes that grow out of direct, personal contact with 
an attitude object are more apt to predict subsequent behavior than are 
attitudes formed from indirect experiences. 
Pleasuring attitudes is an extremely complex task; consequently, 
many methods are available, each with its own strengths and limitations. 
The most popular way psychologists measure attitudes is by self- 
reporting. This involves series of statements or questions presented in a 
questionnaire format. The most commonly used scale is the Likert scale 
which uses a series of statements and measures attitudes on the basis of 
the average of the responses. There are difficulties with these self- 
reporting attitude-measurement scales. Back et al. state that since the 
irhbTcalidriS of the questions are obvious to the participant, a person who 
wishes to give a certain picture of herself can do so easily. To deal with 
this problem, researchers usually assure the participants that they will 
remain completely anonymous and emphasize the fact that honest answers 
are necessary for the advancement of scientific knowledge. The most 
valuable strength in using self-reports is that large numbers of people can 
be reached in a relatively efficient manner. 
Other less frequently used techniques for measuring attitudes 
include direct observation and measurement of physiological reactions. 
Physiological reactions such as pupil dilation, heart rate, and galvanic 
skin response are measured, particularly in the study of prejudice. 
However, only extreme responses can be detected. 
INSTRUCTIONS 
Please place an (x) under the column wiiich applies best to each of the numborod 
statements* All of the results will "be strictly confidential. -Most the 
questions directly relate to food or eating, although other types of questions 
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()()()()()() 5, 
( )( )( )( )( )( ) 6. 
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( )( )( )( )( )( ) 9. 
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( )( )( )( )( )( ) 13. 
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( )( )( )C )( )( ) 23. 
( )( )( )( )( )( ) 24. 
( )( )( )( )( )( ) 25. 
( )( )( )( )( )( ) 26. 
Am terrified about being overweight* 
Avoid eating when I am hungry. 
Find uvyself preoccupied with food* 
Have gone on ea,ting binges where I feel that I may not 
bo able to stop. 
Cut rmy food into small pieces* 
Aware of the calorie content of .foods that I eat» 
Particularly avoid foods vd.th a high carbohydrate 
content (e,g* bread, rice, potatoes, etc*) 
Feel that others would prefer if I ate more. 
Vomit after I have eaten. 
Feel extremely guilty after eating. 
Am preoccupied with a desire to be thinner. 
Think about burning up calories when I exercise. 
Other people think that I am too ;thin« 
Am preoccupied with the thought of having fat 
♦n iTiy body. 
Take longer than others to eat ny meals. 
Avoid foods with sugar in them. 
Eat diet foods, — 
Feel that food controls my life. 
Display' self-control arotind. food* 
Feel t}iat others pressure me to ©at. 
Give too much, time and thought to food, 
Feol uncomfortable after eating sweets, 
Ejigage in dieting behaviour, - 
‘Like my stomach to be empty* 
Unjoy trying rew rich foods. 
Have til impulse to vomit after meals. 
.^s page and the aext are statements about various traits such as looks, honesty, and 
)nallty. For each trait, please rate yourself in relation to other people you know, 






















































































sane as more than 
most people most people 
same as less than 
most people most people 
same as more than 























































































































































































































Copyright ^ !978 Aaron T. Beck, H.D. 
Reproduction without author'-; express written consent 
"AdcMtionfll conteR and/or DermlBR to use this scale mav 
is forbidden. 
be obtained from: 
It is important to me that others approve of me A a n d D 
I hate to fail at anything , A a n d D 
People who do wrong deserve what they get  A a n d D 
I usually accept what happens philosophically A A a n d D 
If a person wants to, he can be happy under almost any circumstances A a n d D 
I have a fear of some things that often bothers me A a n d D 
I usually put off important decisions. A a n d D 
Everyone needs someone he can depend on for help and advice A a n d D 
"A zebra cannot change his stripes" ...A a n d D 
There is a right way to do everything  A a n d D 
. I like the respect of others, but I don’t have to have it A a n d D 
. I avoid things I cannot do well..  A a n d D 
. Too many evil persons escape the punishments they deserve A a n d D 
. Frustrations don’t upset me  A a n d D 
. People are disturbed not by situations, but by the view they take of them..A a n d D 
. I feel little anxiety over unexpected dangers of future events A a n d D 
. I try to go ahead and get irksome tasks behind me when they come up A a n d D 
. I try to consult an authority on important decisions.... A a n d D 
. It is almost impossible to overcome the influences of the past A a n d D 
. There is no perfect solution to anything A a n d D 
. I want everyone to like me A a n d D 
. I don't mind competing in activities where others are better than’ I A a n d D 
. Those who do wrong deserve to be blamed...   A a n d D 
. Things should be different from the way they are.... A a n d D 
. I cause my own moods A a n d D 
. I often can't get my mind off some concern '  A a n d D 
. I avoid f ac'ingnsfy“probl-eriisV V7'.“.“.  .; . .“. . V.   A a n d D 
. People need a source of strength outside themselves A a n d D 
. The impact of the past does not last forever........... A a n d D 
There is seldom an easy way out of life's difficulties....;........... A a n d D 
I like myself even when many others don't A a n d D 
I like to succeed at something but I don't feel I have to..  A a n d D 
i. Immorality should be strongly punished  A a n d D 
I often get disturbed over situations 1 don’t like A a n d D 
K People who are miserable have usually made themselves that way A a n d D 
). If I can't keep something from happening, 1 don't worry about it A a n d D 
I usually make decisions as promptly as I can A a n d D 
1. There are certain people that I depend on greatly A a n d D 
>. People overvalue the influence of the past - .....A a n d D 
). Some problems will always be with us    A a n d D 
If others dislike me, that's their'problem, not mine   A a n d D 
!. It is highly important to me to be successful in everything I do A a n d D 
I. I seldom blame people for their wrongdoing   A a n d D 
I usually accept thing the way they are, even if 1 don't like them A a n d I) 
>. A person won't stay angry or blue long unless he keeps himself that way....A a n d D 
>. I can't stand to take chances   -.-.-A a n d D 
’. Life is too short to spend it doing unpleasant tasks  A and!) 
I. I like to stand on my own two feet  A a n d I) 
I. If I had had different experiences, I could be more like I' want to be A a n d I) 
). Every problem has a correct solution ;...... A a n d D 
I find it hard to go against what others think A a n d D 
I enjoy activities for their own sake, no matter how good I am at them A a n d D 
The fear of punishment helps people be good .....A a n d D 
If tilings annoy me, I just ignore them  ..A a n d D 
The more problems a person has, tlie less happy he will be  A a n d D 
1 am seldom anxious over the future  A a n d D 
I seldom put things off... A a n d D 
I am the only one who can really understand and face my problems..... .A a n d D 
I seldom think of past experiences as affecting me now....- A a n d D 
We live in a world of chance and probability A a n d D 
Although I like approval, it's not a real need for me .A a n d D 
It bothers me when others are better than I am at something  A a n d D 
Everyone is basically good  A and 
I do what I can to get what I want and then don't worry about it...........A a n d D 
Nothing is upsetting in itself; only the way you interpret it A a n d D 
I worry a lot about certain things in the future  A a n d D 
It is difficult for me to do unpleasant chores. A a n d D 
I - d i s-IUi ke- - f-o-r - -o t h-ar s -to- mak e - my - 4ac-i s i on s for me. . ^ . i . . .  A a n d D 
We are slaves to our personal histories A a n d D 
There is seldom an ideal solution to anything ........A a n d D 
I often worry about how people approve of and accept me A a n d D 
It upsets me to make mistakes • ♦ • •   A a n d D 
It's unfair that the "rain falls on the just and the unjust" A a n d D 
I am fairly easy going about life...   A a n d D 
More people should face up to the unpleasantness of life A a n . d D 
Somethimes I can't get a fear off my mind   A a n d D 
A life of ease is seldom very rewarding   A a n d D 
I find it easy to seek advice A a n d D 
Once something strongly affects your life, it always will.i A a n d D 
It is better to look for a practical solution than a perfect one...........A a n d D 
I have considerable concern with what people are feeling about me A a n d D 
I often become quite annoyed over little things.  ...A a n d D 
I usually aemeoua who has wronged me a second chance A a n d D 
I dislike responsibility   A a n d D 
There is never any reason to remain sorrowful for very long A a n d D 
I hardly ever think of such things as death or atomic war..... A a n d D 
People are happiest when they have challenges and problems to overcome A a n d D 
I dislike having to depend on others .A a n d D 
People never change basically A a n d D 
I feel I must handle things in the right way  ....A a n d D 
It is annoying but not upsetting to be criticized..  A a n d D 
I'm not afraid to do things which I cannot do well... A a n d D 
No one is evil, even though his deeds may be.   A a n d D 
I seldom become upset over the mistakes of others..  A a n d D 
Man makes his own hell within himself... .A a n d D 
I often find myself planning what I'd do in different dangerous cases A a n d D 
If something is neccessary, I do it even if it is unpleasant ....A a n d D 
I don't expect someone else to be highly concerned about my welfare A a n d D 
I don' t look upon the past V7ith any regrets    . A a n d D 
There is no such thing as an ideal set of circumstances  A a n d D 
yuet.licnnoire 
P'i^sase take your time reading each question and ansv-zer as,honestly as 
possible. Vour identity is cotnpletely anonymous so do not write your name 
on the questionnaire. 
Age 
Grade 
Name of High School   
Current height  teet inches 
r.I..u 4- 
L'lrt-n !r-u vyei|.^!iL 
Number of brothers 
Their ages 
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3. Mu oarents are concerned when i do not eat enough. 
4" .-T 1 t I 
S i. ! U i i U I Lj 
.=! n t~ci a 
■JM' 
...... u.+ 
SUiHH WHO L 
V-.-. 1 
ne-uu G! 1= U i i I c- VY 1! G L 4rongly 
disagree disagree 






























7, Being overv/eight does not limit most job oppurtunities 
strongly 
agree 
someV‘/hat neutral sornev-/hat strongly 
a q re e d i s a g re e d i s a g re e 





neutral somewhat strongly 
d i s a g re e d i s a g re e 










! 0. Thinner people are not happier than heavier people. 






1 1. My *we 
•trongly 
igree 
t is not the biggest concern in my life right nov/. 
sorne.'what neutral somewhat strongly 
a g r e e d i s a g r e e disagree 




s 0 m e V'/ h a t n e u t r a I s o m e v-/ hat s t r n n g 1 y 
agree disagree disagree 
1 
13. 1 do not fear criticism from others 
strongly 
agree 







14 . 1 often compare my body v=/1th the bodies of other girls and see myself 
as heavier. 
!-♦ T >-r, v-1 nil* o *. i i U 
anree 


























t-1-,, P ] H d 0 9 s n n t b o t h e r m e. 
slrOiiyld 
agree 
o iJ n i “ Y" I i‘31. 
agree 
I.-.1 
! !-i G I 
t-.-. 1-. ,-v I 
OU! i iH VV ! !G 1. 
disagree 
V-.-.L-..-, 1 . . i I.! u I i g i q 
disagree 
4 















:u. i do not compare myself to models on television or in magazines. 
strongly 
agree 
sorn e Y/ h a I n e ulra 1 
agree 
somevv'hat strongly 
disagree di sagree 
4 








22. Exercise does not help a person lose weight. 




neutral somewhat strongly 
ui sagree disagree 
4 
23. Guys like girls who are thin. 
strongly 
agree 







24. Sometimes a person can be too thin. 
strongly somewhat neutral somewhat strongly 
agree sgree disagree disagree 




























Have you ever been on a diet? yes 
no 
I i< the last year., hoNV many times have you begun a diet? times 
•5.Please rank fronT1-y yuur preferred Y/ay of dieting ( 1=most preferred, 







go on fad diets 
reduce calories 
other(specify) 
4, What are the names of the diets you have been onV' Please 1 i i ! I. 
luVv do you ODlain 1 n 10 rni a 11 o n a b o u t c e rt a i n diet s * 
1 -10 ( \= rn 0 s t i n f o r m a t i o n, 10 = 1 e a s t i n f o r m a t i o n) 
r~f 1 fc*".". I.*, i 











“7 { . 
!ni; enc jjee. 
no 
! f SO 
most 
, please rank from 1-10 the people that encouraged you to diet the 
(1= most encouraged, 10- least encouaraged) 
g !' i j” i 1011U 
male friends 








ri Please rank the follov/inQ magazines 
iTi 0 s t, 1Q - re a d m a g a z i n e t h e 1 e a s t 











9. How many mmutes per day tio you spend Vvatcning television? 
minutes 
Please list uour three .favorite showsmroqrams.stc. Jj  
10. How many minutes per 
on walks, riding your bicyc 
day do you currently eyerciseCincItiding going 
le,organized sports,etc.)? minutes 
11. ! f y 0 u a re 1 n v o 1 v e d in a n y o f t h e folio w i n g s p o r t s, pie a 
c h e c k rn a r i n d 1 c a 11 n g w h i c li o n e s. 
e put a 
running 
weight lifting 
d Oi iL-i 1 ig 







\2. Do yoo belonq in Q qqm or club ouch GO the bcfioda fjGmes Complerbr' 
 no 
 yes, pleose list     
i3. Hovv often do you weigh yourself? Check one. 
more than once a day  
once a day   
more than once a week    
once a week   
more than once a month  
once a month   
less than once a month   
i 4. How often do you measure yourselfde.your waist). Check one. 
More than once a day   
once a day   
more than once a week   
ones a v/eek   
more than once a month   
once a month   
less than once a month   
Section !! 1 
l.Have any of the follo'wing events occured over the last year? 
Please check as many as applicable. 
Death of someone you were close to   
Leaving home   
111 n e s s 0 r 1 n ] u r y t o y o u r s e I f   
Failure at school   
Difficult seKual experience   
Illness or injury to family member or friend   
Problems with a boyfriend   
Farni 1 y problerns   
Teasing about appearance   






ecie.e c’rcie on tlio ocale belo'r.' ttie gnolity of your relatinnshlp ‘.vUh 
of the fnno'vvIng; 






















3. if you have rated any of 
describe the nature of the 
the relationships as terrible, Vvould you please 
problems in a couple of sentences. 
